PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

Ap# D370k Date Received_ LS [T By MQ _ permit#

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway
‘trRecorded Deed or d‘FFBFerty Appraiser PO I.E’Sfte PIar@EH # s-\Wsletter OR
=-Existing well =-tand Owner Affidavit Ia’lﬁs’taller Authorization TFW-Comp. letter b/;) Fee Paid
=BOT Approval tParemt Parcel # (IsFuP-MH Qn App

-EEftisville Water Sys E’{sessment Ou ﬁd 5-0ut-County .[1ln County -80b VF Form

Property ID # 30-5s-17-09456-003 Subdivision Lot#
»  New Mobile Home X Used Mobile Home MH Size 32X76  year 2022
" Applicant Sonya NOI‘th Phone # 863"51 7-5701

Address 3311 SW State Rd 247 Lake City Fl 32025

3R ~ TS ~-SSWY

Name of Property Owner Dayyd Leslie Grepre Phone# 3%le- Y lelp. F02H
911 Address SW Tustenuggee Ave Lake City Fl 32024
Circle the correct power company - FL Power & Light - Cléx Electric
(Circle One) -  Suwannee Valley Electric - uke Energy
Name of Owner of Mobile Home _Bryan & Amanda Sanders Phone #386-623-4358

Address 7928 SW Tustenuggee Ave Lake City FI 32024

Relationship to Property Owner daughter

Current Number of Dwellings on Property ’

Lot Size (_["?L.{ 3 [.( q (ﬂ Total Acreage 27.8

Do you : Haye Existing DriveYor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home NO

Driving Directions to the Property L.. Oon | JS LJL“ S b on DS-4lI S ﬂ oN

S T LS ou)aes Ave Proyedey ¥

Name of Licensed Dealer/Installer _Q)_@ﬁ S’Enmrof Phone #9%5(p- (03 - 2 203
Installers Address (.0 33‘5 SF (l,(- ‘Ql‘lq (0 e (;7114 F:_I 39'099(
License Number IH 109538Lp InstallatlonJDecaI # Wlptfj




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR ﬂ Moot Sb‘r W 7 orone 380 ~lpd 3-2>2D

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general llability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines,

ELECTRICAL | Print Name@ kena Wh #Ii"\gld’) signature_/ %
License #: ng? Phone #:
Qualifier Form Attached| | , -
MECHANICAL/ | Print Name, Signature
Ajc License #: Phone #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

StibaContractors Printed Name Stib-Cohtractors Sipnatine

Speciattyilicense license Number

MASON
CONCRETE FINISHER

F.S5.440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

ATPUCATIONNUMBER ___ _  _  _ CONTRACTOR KMSLKP{ZM/ PHONE 58@ - (-P_:}_':_j 2203

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Calumbia County one permit will cover all trades doing work at the permitted site. it is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Crdinance 83-6, a conwactor shall require all subcontractars to provide evidence of workers' compensation or
exemption, general lisbility insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior ta the
start of thot subcontractor beginning any work. Violotions will result in stop work orders and/or fines.

ELECTRICAL Pont Name Signature

License #; Phone #:

Qualifier Form Attached [ )

MECHANICAL/ | Print Name %*’M fuo 5 Slgnalur,%“ < —

ticensen:__CAC (R o= rones._%X50 -S4 - (ST

Qualifier Form Attached [ ]

F.$.440.103 Building permits; idertification of minimum premium policy.—-Every employer shali, as 2 condition to
applying for and receiving a building permit, show proof and certify to the permit fssuer that it has secured
compensation for its employees under this chapter as provided in ss. 440,10 and 440.38, and shall he presented each
time the employer applies for a building permit.

Revised 4/27/2017




Columbia County Property Appraiser 2022 Working Values

Jeff Hampton updated: 2/17/2022

Parcel: (<<) 30-55-17-09453-003 (34694) (>>) Aerial Viewer  Pictometery  Google Maps

Owner & Property Info R  @2019 O2016 O2013 O2010 O2007 O2005 ESales]
GREENE DAVID R St ta

— GREENE LESLIE W
7928 SW TUSTENUGGEE AVE
LAKE CITY, FL 32024

Site 7928 SW TUSTENUGGEE Ave, LAKE CITY

COMM NE COR OF SEC, RUN S 1135.48 FT, W 40
FT TO W R/W CR-131 FOR POB, CONT W 2551.64
Description® |FT, S 474.56 FT, E 2552.62 FT TO W R/W CR-131, N
ALONG R/W 474.56 FT TO POB. ORB 796-1331,
845-1757.

Area 27.8 AC SITIR 30-58-17
Use Code** |IMPROVED AG (5000) |Tax District |3

*The Description above is not to be used as the Legal Description for this parcel
in any legal transaction.

"*The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Properly Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.

rPropertyr & Assessment Values

= . GREENE DAVID R I
2021 Certified Values 2022 Working Values e . " 7928 SW TUSTENUGGEE
Mkt Land $2,800 Mkt Land $2,800 | ; = " 30/55/17 (IMPROVED AG]
Ag Land $11,310 Ag Land $11,310 oo O Txbl:$81,834.00 |
Building $135,822 Building $134,081 e '
XFOB $4,293 XFOB $4,293
Just $225,020 Just $223,279
Class $154,225 Class $152,484
Appraised $154,225 Appraised $152,484
SOH Cap [?] $25,901 SOH Cap [?] $20,650
Assessed $128,324 Assessed $131,834
Exempt HXHB  $50,000 Exempt HXHB  $50,000
county:$78,324 county:$81,834
Total city:$0 Total city:$0
Taxable other:30 Taxable other:$0
school:$103,324 school:5106,834

¥ Sales History

Sale Date Sale Price Book/Page Deed Vil Qualification (Codes) RCode
9/15/1997 $100 0845/1757 WD V u 03
8/1/1840 $0 0796/1331 WD % u 11

(> Building Characteristics
Bldg Sketch Description* Year Bt Base SF Actual SF Bldg Value

Sketch SINGLE FAM (0100) 1998 1851 2539 $134,081

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem tax purposes and
should not be used for any other purpose.

| Extra Features & Out Buildings (Codes)

Code Desc Year Blt Value Units Dims
0252 LEAN-TO W/O FLOOR 1998 $552.00 276.00 23x12
0252 LEAN-TO W/O FLOOR 1998 $644.00 322,00 23x14
0040 BARN,POLE 1998 $863.00 345.00 23x15
0294 SHED WOOD/VINYL 1998 $1,080.00 144.00 12x12
0252  LEAN-TO W/O FLOOR _ 1998 _ $252.00 | 126.00 - 9x14



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

QD [Oﬁ,l“'ﬁ q hm ,give this authority and | do certify that the below

Installers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

Sorup Mpedh | Spnp Ak

OL[! hn Yign

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Q.M&Xh%mi T 025380 A/%/QL
License Holders Signature (Notarized) License Number Déate /

NOTARY INFORMATION: K\
STATE OF: _ Florida COUNTY OF:_Y U NNL <

The above license holder, whose name is QD bQI_‘{' Q ((H’DDM

personally appeared before me and is known by me or has rodhbec}vj tification ’
(type of 1.0).) A on this gé ay of iﬂlﬂ}f ; 20292.

ARY'S SIGNATURE (Seal/Stamp)

o i LISAL PAUL ;
2 Netafy fublic - State of Florida [

: ] Esftimission # GG 344051 f
FRe My Eaitim, Expires Jun 11, 2023 §
_Bafded trough National Notary assn, §




Mobile Home Permit Worksheet

_:m"m__mq”.boﬁbi F@SN@%NF License # m_n_ MD\NQRF

Application Number:

New Home

Date:

E\l Used Home

Home installed to the Manufacturer's Installation Manual

O

Home is installed in accordance with Rule 15-C

g

Address of home SW TUSTENUGGEE AVE
being installed S Single wide [0 windZonell [ WindZonelll []
Doublewide [ Installation Decal # @Nw@ .Nv
Manufacturer CHAMPION Length x width 76X32 -
Triple/Quad il Serial # FL261-00P-H-A104035AB
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in.
Installer's initials _{¢ .,W ) Load ) Footer| 1, 1on | 18 12°x18 | 20x 20" | 22" x 22*| 24 x 24" | 26" x 26"
bearing size
Typical pier spacing capacity | (sq in) (256) 1/2" (342) (400) (484)* (576)* (6786)
m \ \ lateral P Y a
2 1000 psf 3 4' o 6 £ g
& 2 @ Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6 7' 8’ g’ 3
- - || oiuging (USE dark lines to show these locations) 2000 psf 6' 8 8' 8’ 8' 8’
o 2500 psf 76" g g g8 g g
3000 psf 8' g 8 g' 8' 8'
. . ! 3500 psf — 8 g g g g g
e |_ 7 e 1 ] — ] * interpolated from Rule 15C-1 pier spacing fable.
— ‘ - — — — [ PIERPAD SiZES | DPULAN PAD SUEDS
O . . . . O I-beam pier pad size [ /X N.W Pad Size Sq In
& 16 x 16 256
I || il ] || L | | ] Perimeter pier pad size _T N\g 16 x um 288 |
: 18.5x 18.5 342
ﬂm‘ ......... \ﬁﬁ ....... o § OO ..E ...... E ..... ﬁ Other pier pad sizes \ﬁ\\fhﬁ .A 16 x 22.5 360
(required by the mfg.) = 1% 22 374
_ _ \ - 13 1/4 x 26 1/4 348
1 1 ] ] =] | Draw the approximate locations of marriage l_ mm X 20 Mmm_.._
L L] ) [ | N| 1) wall openings 4 foot or greater. Use this 7 3/16 x 25 3/16
_-ln M N rriage wall u.._h_.m within 2' oﬁumha of home: peg Rule 15C . m<300_ to show the piers. 7 ,_M_M ” WM 172 M%m.]
[ List all marriage wall openings greater than 4 foot 26 x 26 G/6
= ’ and their pier pad sizes below.
L L] || L ] B= [ | ] pier p [ ANGHORS |
...... . Opening Pier pad size
FI T 17§ 4t " 5t
............ [ FRAMETIES ]
....................... within 2' of end of home
spaced at 5' 4" oc r\
_____ [ TIEDOWN COMPONENTS | |_OTHERTIES |
__________________ z&:@
..... Longitudinal Stabilizing Device (LSD) Sidewall
.......... Manufacturer Longitudinal
............ Longitudinal Stabilizing Device /s\ Lateral Arms Marriage wall
? Shearwall

Manufacturer b

ov ([0l

i —

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

[ POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded.down to psf
or check here to declare 1000 Ib. soil without testing.

x| 00 x (00O x [000

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

AO|QO xb@@ xIFDO\mu

Site Preparation

Debris and organic material removed " .
Water drainage: Natural Swale Pad r\\ Other ;

Fastening multi wide units

m\. s
Floor: Type Fastener: AQ‘&W Length: mq : Spacing: \W o/
Walls:  Type Fastener: Length: ot Spacing: /e i
Roof:  Type Fastener: Length: Jo ¥  Spacing: /6 o
For used homes a min. 30 gauge, 8" wide, galvanized metal strip

will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requi t)

| TORQUE PROBE TEST |
The results of the torque probe test is %ammu inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4Q00 Ib holding capacity.
S Installer's initials

ALL TESTS gcmﬁmm PERFORMED BY A LICENSED INSTALLER

Installer Name b.a @TL\ m\_)gbg

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.
Installer's initials ) .S «

Type mww oo Installed:

Pg. . Between Floors Yes “—
Between Walls Yes +—
Bottom of ridgebeam Yes “~—

Weatherproofing

The bottomboard will be repaired and/or taped. Yes “~——— . Pq.
Siding on units is installed to manufacturer's specifications. Yes o r\
Fireplace chimney installed so as not to allow intrusion of rain watér. Yes

Miscellaneous

Date Tested \M, NW\ M Nl_ .

Electrical

Oo::mn”m_moﬁom_oo:a:nﬂcaggmm:_._,E_:-iam::sm.c:;o:o%m:.__oém_.
source. This includes the bonding wire between mult-wide units. Pg. MNNH

Skirting to be installed. Yes " No

Dryer vent installed outside of skirting. Yes nNA (=
Range downflow vent installed outside of mxﬁim%m N/A
Drain lines supported at 4 foot intervals. Ye

Electrical crossovers protected. Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. MNAW\

Oo::moﬂm__Uoﬁcmmémﬁm_jmccc#u_u_:o"o mmm:ns__mﬁmﬁam,mréma:mu.oﬂoﬁmq
independent water supply systems. Pg. W/wm

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’'s installation instructions and or Rule 15C-1 & 2

Installer Signature %N.a\g ?ﬁv&% Date h 2322

Page 2 of 2
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Master
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3 & ; 158" .
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Optional 4760 Shower
DAPASEAL - . WIODIFICATIONS WL 551-C0764B - SRR,
- . |5} -ed War-Wal Panlry Door Swing e E .
, . | lupdale to New Fumeco inslall ~ -~ = X = . —ll\_O\_
o = 7 lUpdafed Windows in Amazon Bath - JLG [02-04-18] Blackline !
1 & [Updated Windows In Bathrooms | JLG [02-25-1 : :
MANUFACTURED BEAUTIFULLY™: PROPRIETARY AND CONFIDENTIAL SRR B ROD T DATE: 081318 i ;
; THESE DRANINGS AND SEECITEATIONS A7 OIEAAL ke i _ REV.B
P.0. BOX 2087 HWY 100 EAST LAKE CITY, FL 32056 COPVRIGHT o 1676-2007 BY CHAMPION :
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oL oG 1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED
SEE SOIL BEARING CAPAGITY CHARTS FOR PAD SIZE SIDEWALLS AND EXTERIOR WALL OPENINGS 48"
] stockmo OR GREATER. WILL REGUIRE BLOCKING ON EACH SIDE.
DAPIA SEAL MODIFICATIONS VODEC 961_C0764B BHEET:
e S-20
MANUFACTU . PIER FOUNDATION
UFACTURED BEAUTIFULLY™
:ﬂuﬂ»ﬂnﬂﬂﬁ«%ﬁ? DRAWN BY: ROD DATE: 08-13-18
P.0. BOX 2097 HWY 100 EAST LAKE CITY, FL. 32056 a5 L i A




tnl:nse Number: 1H / 1025386 /1 Namc ROBBRTD

rder #: 5213 Label#iasen 1D
B T_tg;@q_gﬂ@fe M e
isefip Lly, FL 32024
1one #: P
te lnstalled: i

stalled Wind Zone: "]j:

S :

SHEPPARD
l:.lanu:cmrer OJ’W‘ND o . (Chcck K Size OFHOHI{;) .
ear Mod 12.[: 22 .
i l(i DTLPL’ ED Single BAF st
Length & Width: Double .
j_(o)( 2 Z, . Tnple =it

Type Lj)—nfl_tilin—al System: /Wj D; /0 V |\HUD Label#;,

Type Lateral Arm Systom; C I e Soil |

Attt o) i _ | 5 crl Bearmgr'PSF 'DO O

_Ni\j’ _H_O_Ti—l.é_h Used Home i Torque Probcr'm-lbs ﬂﬁ?@

Data Plate Wind ZO_I;-CI_-_ ’T_“— B : j Pem“t#
| INSTRUCTIONS
PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABI
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
' AROVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEA

 YOUARE REQUIRED TO

PROV.[DE COPIES WHEN

REQUESTED.
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